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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF HEALTH CARE QUALITY

Item No. Description of Records Series Authorized Retention Period & Instructions

1.

2.

This supersedes Schedule 1560.
APPLICATION/LICENSE SERIES - Folders
containing material pertaining to the licensure
or certification of the following facilities:

A. Ambulatory Care
B. Nursing Homes
C. Adult Day Care
D. Nursing Staff agencies
E. Developmental Disability agencies/sites
F. Assisted Living
G. Labs and related sites
H. Substance Abuse
I. Mental Hygiene

J. Hospitals/HMOs
K. Residential Treatment Centers
L. Prisons

COMPLAINT REPORTS SERIES - Reports
containing the results of investigations involving the
following facilities as a result of a complaint or self-
reported incident received by OHCQ:

A. Ambulatory Care
B. Nursing Homes
C. Adult Day Care
D. Nursing Staff agencies
E. Developmental Disability agencies/sites
F. Assisted Living
G. Labs and related sites
H. Substance Abuse
I. Mental Hygiene

J. Hospitals/HMOs
K. Residential Treatment Centers
L. Prisons

Retain the most recent expired licensure
files in office for one licensure period;
then transfer files to on-site storage for
three (3) years; after all audit
requirements are met, transfer files to the
State Records Center for an additional
five (5) years; then destroy.

Retain active and closed complaint files
for the most recent expired licensing
period in office for one licensure period;
then transfer closed files to on-site
storage for three (3) years; after all audit
requirements are met, transfer files to the
State Records Center for an additional
five (5) years; then destroy.
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DHMH Instructions -Make a list of el files. Determine whether each l i non-record,

record material of both. Group Into Raoord Series. Prapara a sepsrato Invantory fotm

for each Record Seriee Identified. All Record Series ere to be Isted on a Schedule

Form. Forward dl Records Irrventory femis with the proposed Scheduto form (DOS

550-1) to the DHMH Records Officer thru your Records Coordnator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP, MARYLAND 20794

(410)799-1379

DBMS RECORDS INVENTORY

) 2-
PAOE :OF_T^

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. OntcwAui VuyStrfttion/DOQrd 3. OMskm/Unlt or Section

DEFINmON-RETORD SERIES-A group of n*at^i»ooidsnoniially fled and used as aunlt for nrteraiCT

4. Record Series THe 5. Earliest Year/Latest Yei

to

6. Record Series Description (Briefly the types of Inl •tfafRjims ftmd In the series. Include the pupose o

7. Record Series Formats) Ustal

Paper FQm / tape: Electronic:

• •LetterSbe • -Fan/aides • -Kepton Herd Ortvo

(35mm. etc)

• M.og(W Size • -MfcrofllnV • CompubrTape

• -Rolls •• • <AudoTape • -Floppy DWt

• -Bound Book • -Video Tape • CD.DVD.etc

• C a r d _ x _ • -Other(specify)

8. Record Series Sequence

• • Alphabetical

* * ChronotoQlcaJ

* * Geographical

• • Other (spodfy)

• Fie DrawenM

• Moroflhi ResKe)

• Computer Tapa(a)

• Other (sped*)

10. AmuBl Accumulation

• • File DrawenM

• • Mfcroflkn ReeKs)

• . Computer Tepe(s)

Number • • Other (specify)

11. FDelsUsed • - D a l y / W e e k W •-Monthly •-Annually 12. File Becomes Inactive Altar • • Month(e)

Number • • Yean» 1,3, <n ~by&u«
13. Current LocatJon(s) (Bldo, Floor. Room)LocafJonT,*) (Btdg, Floor. Room) A ~ JJ J J JBsawhero? (Ifyea,specifyaQancyorafQca.)

No / Agency/ Format

« C w e m c a M -Proprlatan; • Claasned • Other.

YasTdta Law(s) & Regulalion(s)

16. Audi Requirements • • None • Hntemel ^>3IG

l^ieglstaBvo f/Federal • • tndepandent

17. Is en Index System used? If yes, explain briefly and describe requirements

-Ye. &

18. RecomnwndodR8t8ntfon:inOfflcoAndlnStomge (Each Format)

19. NameendTUaofPreparar

Tfltaphono Nunbsi#

DOS 550-4 (DHMH Rev. 2002)



DHMH Instructions-Meks a list of e l files. DeterminewhethereachIs non-record,

record matadal or both. Group Into Record Ssriea. Prepare a separata Inventory form

tor aaoh Record Series Identified. All Record Senas are to be Hated on a Schedule

Form. Forward all Records Inventory forms with the proposed Schedule form (DOS

550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

STATE RECORDS CENTER

7275 WATERLOO ROAD

P.O. BOX 275

JESSUP. MARYLAND 20794

(410)799-1378

DHMH RECORDS INVgHTORY

PAGEXJ-

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Offlco/AdmlrtetraSon/Board 3. DMaton/Unlt or Section

DEFINITION - RECORD SERIES - A group of related records normally tiled and used as Bfurit tor reference aa wall as retention and disposition purposes. 7 ^

4. Record Series Title S. Earliest Year/Latnt Yo,
to

6. Record Series (Bi<elVobeci<bethetypasoflrJomiatlcWckicunier<s/rbmnfoiiidlnlhessriea. Include the purpose ortuncton of tie series.)

7. Record Series Fcnret(s) Ust a l

Film/tape: Electronic:

« • -FOn/SHdes • -Kept on Hard Drive

(35mm, etc)

• -Legal Size • -MicroJInV • -Computer Tope

Microfiche

• -Rolls - • *udtoTape . -Floppy Disk

••Bound Book ••Video Tape • •CD.DVO.etc

8. Record Series Sequence

Alphabeticalft
Numerical

CnronoiOQRcy

Geographical

Other (specify) .

Number

• Fie Drawees)

• Mcroium ReeKe)

• Computer Tape(e)

• Other (spedfy)

10. Annual Aecumulaflon

• • File Drawer's)

• • Microfilm Reel's)

• • Computer Tapats)

Number • • Other (specBy)

11. FllelsUsed ••Dally A f V e e l d v / ' -MonWy • *imuelly 12. File Becomes Inactive After

13. Current Location's) (Bldg, Floor, Room) 14. Is Record Series Duplicated E!sewhere7 (Ifyes, specify agency or office.)

r FormatYea / ^ No jAgency/F

15. fYrwa^MocassResHctlons ^ " ) """
- ^ - * •* Proprietary •>CJa»»t)led • Olher,

(rfTeSTStii Law(») a Regulation's)

16. AudtRequirementsy • • N o n a /• Hntamal ^<<(IQ

r^egtataOve A Federal

17. la an Index System used? Ifyes, explain briefly and dascribe requirements

• • Yes • C&

18. Recommended Retention: In OfflceArrf In Storage (Each Formal) / rf- i - 0 /STfr!

19. Name and Tile of Preparer 20. Localon:

Telephone Number*

21. Data

DGS 650-4 (DHMH Rev. 2002 )


